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Introduction: The high demand for orthodontic treatment, evidenced over the last few decades, has been justified 
mainly by the greater importance given to facial esthetics, influencing individual’s self esteem. However, the profes-
sional frequently does not meet all the patient’s expectations, for not establishing good communication and not know-
ing about the critical points during orthodontic treatment. Objective: The aim of this study was to elucidate patients’ 
desires and doubts regarding orthodontic treatment, by means of a survey applied to 60 adult patients. Results: The 
analysis of results revealed that most individuals (38.3 %) noticed treatment success after its conclusion. Occlusion de-
viation was pointed out by 66.7 % as the main reason for seeking treatment, and esthetics ranked as second (with 48.3 
%). Treatment time was considered within the prediction by 46.7% of the interviewees and the results were judged as 
very good by 43.3 %. The social relations of most participants were not affected by treatment (73.3 %). Also, 58.3 % 
of the interviewees reported pain as the main complaint and 53.3 % found it difficult to use dental floss. Most partici-
pants saw the orthodontist as a professional who was concerned about their health (76.7 %), and believed that he/she 
was more able to treat them (96.6 %) when compared with the general practitioner. Conclusion: The orthodontist/
patient relationship enables an understanding of the expectations regarding orthodontic treatment, resulting in greater 
motivation and cooperation, leading to a successful outcome. 
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Introdução: a elevada procura por tratamentos ortodônticos, evidenciada nas últimas décadas, justifica-se principal-
mente pela maior importância à estética facial, influenciando a autoestima do indivíduo. Entretanto, muitas vezes o 
profissional não atinge todas as expectativas esperadas pelo paciente, por não estabelecer uma correta comunicação e 
conhecer os pontos críticos durante o tratamento ortodôntico. Objetivo: esse estudo objetivou elucidar os anseios e 
dúvidas de pacientes em relação ao tratamento ortodôntico por meio da aplicação de questionário a 60 pacientes adul-
tos. Resultados: a análise dos resultados revelou que a maioria dos indivíduos (38,3%) percebeu êxito após a finalização 
da terapêutica. O desvio da oclusão foi apontado por 66,7% como principal motivo de procura pelo tratamento, e, em 
segundo lugar, 48,3% pela estética. O tempo de tratamento foi considerado dentro do previsto por 46,7% dos entrevis-
tados e os resultados foram julgados como muito bons para 43,3%. As relações sociais da maioria dos participantes não 
foram afetadas pelo tratamento (73,3%), sendo que 58,3% dos entrevistados relataram a dor como queixa principal, e 
53,3% encontraram dificuldades no uso do fio dental. A maioria dos participantes vê o ortodontista como um profis-
sional preocupado com sua saúde (76,7%), e acredita que é mais apto em relação ao clínico-geral para tratá-los (96,6%). 
Conclusão: o vínculo entre profissional e paciente possibilita compreender as expectativas em relação ao tratamento 
ortodôntico, resultando em maior motivação, cooperação e sucesso do tratamento. 
Palavras-chave: Ortodontia. Adultos. Dor facial. Má oclusão. Estética dentária.
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introduction
The mouth represents the man’s first organ of re-
lation with the environment, enabling nutrition, the 
establishment of social relations through speech, and 
cognitive development of the individual. It is also a 
striking feature for individualization of human be-
ing, besides presenting esthetic value and mediating 
interpersonal events.29 The face also represents a key 
element in personal attractiveness and development 
of self-esteem. Within the wide concept of health, 
which covers the psychosocial well-being, facial ap-
pearance may interfere in various areas of social re-
lations, since facial deformities with negative social 
and psychological reflexes act on patients’ self-con-
fidence, perception of beauty, about external rela-
tions, and even on identification with professional 
success.13 Besides, the difficulty in quantifying the 
welfare and incapability to conceptualize it in hu-
man societies generally involves the use of impreg-
nated concepts of subjectivity.15
In recent decades, a high demand for orthodontic 
treatment in adults was observed.3 This fact is due to 
the increased awareness by patients of the need for 
good oral health, enabling the patient to reach adult-
hood with a greater number of teeth in the mouth.3 It 
also happens by the increase on esthetic requirement 
from society.3,7,8,13,16 by the increased access to infor-
mation for the public about orthodontic treatment, 
and by the technological advancements in the field 
of orthodontics.3 However, some “dogmas” regard-
ing orthodontic treatment such as lack of communi-
cation between the parties involved, expectations for 
different results from patient in relation to the profes-
sional’s view and technical glitches persist among the 
population in general, resulting in failure or dissatis-
faction with treatment.
Despite these functional problems being always 
expressed by changes in chewing, orofacial pain, dis-
proportions of the facial skeleton, it is the esthetic 
complaints, in most cases, that stimulate these pa-
tients to seek orthodontic treatment. The relative im-
portance of esthetics in current society is understood 
when analyzing the positive attributes associated with 
physical attractiveness.1
Four factors are considered important for the suc-
cess or failure of orthodontic treatment in adults: 
(1)  Motivation, the patient must first be interested 
and aware of their appearance. (2) Mobility; teeth may 
have progressive mobility and continuous migrations. 
(3) Limitations; health of the oral tissues must be good 
and at least three quarters of the teeth’s roots should 
be surrounded by alveolar bone, and no evident root 
resorption. (4) Cooperation, the patient should follow 
the guidelines for use of removable and fixed applianc-
es, maintaining a long period of retention, and the use 
of fixed prosthesis as permanent retention.23
Many adults did not have the opportunity to 
take an orthodontic treatment at a young age due 
to lack of information or lack of financial resources. 
However, the top reasons for treatment in adults are: 
Increased cooperation, caring for the device, main-
taining better oral hygiene and compliance with the 
guidelines.6 A direct approach should be used in 
adults to eliminate the patient’s complaint, limited 
to regions of the dental arch with some esthetic and 
functional impairment.3
A comparison of patients’ self-esteem in orth-
odontic treatment with the general population did 
not show variations, however facial and occlusal 
self-perception is higher in orthodontic patients 
than general population, which demonstrates a de-
creased facial and body self-image. Most of the time 
the orthodontic treatment in adults results in im-
proved self-image, which justifies its performance, 
even for purely esthetic reasons.28
Knowing patients expectations regarding treat-
ment in order to adapt them to the real therapeutic 
possibilities, considerably increases the chances of 
satisfaction with the final results. Besides, encour-
aging the participation of the patients in choosing 
the best treatment alternative will necessarily make 
them think better about their real intentions in treat-
ment, making them co-responsible, and this will re-
flect positively on the professional-patient relation.13 
Otherwise, there might be dissatisfaction with the 
orthodontic therapy.17
Since some dental characteristics are more no-
ticed than others, the patient’s perception of their 
own problem may differ from the professional’s 
perception of it, being essential for general dentists 
to engage in a dialogue with their patients before 
carrying out any intervention, ensuring a safer ap-
proach on the patient’s complaints and more satis-
factory results for both of them.20
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When analyzing the goals for orthodontic treat-
ment among patients in general, it was found that 
both those undergoing therapy and others described 
their dentitions, and 82  % of those orthodontically 
treated immediately identified the photograph of 
their teeth. It is evident that young adults have a great 
awareness about their own occlusion, independent of 
orthodontic treatment, inferring to these patients the 
appreciation of a good therapy result and significance 
of professional goals.5
Therefore, it becomes essential to have a deeper 
understanding about the possible effects that the use 
of orthodontic appliances can cause in psychosocial 
relations of orthodontic patients in order to improve 
the results of orthodontic treatment, becoming the 
main objective of this study.
MAtEriAL And MEtHodS
A cross-sectional study was conducted in 2008 to 
assess expectations of adult patients in relation to orth-
odontic treatment, as well as to the responsible profes-
sional. The sample consisted of 60 students from the 
Southwest Bahia State University  (UESB) randomly 
assigned. The inclusion criteria were students present-
ing ages between 18 and 25 years and had already un-
dergone orthodontic treatment with fixed appliances 
or were in the final stages of treatment. Volunteers 
who did not properly complete the survey were ex-
cluded, leaving it incomplete or damaged, those who 
presented less than 1 year of treatment, and those in 
which treatment started before 18 years of age. In or-
der to standardize the data, the period between the 
completion or abandonment of orthodontic treatment, 
and the time when the survey was applied in this study 
could not surpass three years.
The instrument of data collection was a survey com-
posed of 10 closed-ended questions, drawn from a pilot 
study conducted at Southwest Bahia State University , 
in 2004. This pilot demonstrated the feasibility of this 
instrument, adjusting the questions according to data 
obtained in orthodontic literature for studies of this na-
ture. The survey was conducted by a single researcher, 
impartial and committed to not interfere with sponta-
neous answers provided by volunteers within the period 
from January to December 2008.
The survey was formulated to include demo-
graphic aspects (gender and age), patient expecta-
tions in relation to orthodontic treatment and pa-
tient expectations in relation to the professional. 
So, after quantifying the data, the purpose was to 
determine the behavior, during planning and per-
formance, that provided the qualitative deficiencies 
of orthodontic treatment.
The data were tabulated in a spreadsheet and ana-
lyzed using the statistical package Statistical Package 
for Social Sciences - SPSS, version 9.0. Calculating 
the gross and relative frequency provided the char-
acterization of the studied population. To assess dif-
ferences in proportion a binomial test was used on 
“main reason for seeking orthodontic treatment” 
according to sex, with a confidence interval of 95 %.
This study was approved by the Research Eth-
ics Committee (REC) of the Southwest Bahia State 
University (UESB) under the protocol number 
010/2008.
rESuLtS
The studied sample consisted of 60 individuals, 
and there was predominance of women (74.1  %). 
Most (53.2 %) were between 18 and 21 years of age 
(Table 1).
According to the situation of orthodontic thera-
py, 38.3 % of the sample noticed that the treatment 
was successful. In this therapy, the type of orth-
odontic appliance used in most cases (96.4 %) was 
fixed metal brackets. The main reason behind the 
search for orthodontic treatment was reported by 
66.7 % as the deviations in the occlusion (Table 2).
The main reasons that led to search for orth-
odontic treatment segregated by sex with respective 
percentages are shown in Table 3.
Regarding the duration of orthodontic treatment, 
46.7 % of the participants considered it on schedule. 
Table 1 - Characteristics of the sample.





18 to 21 years 33 53.2
21 to 25 years 27 46.8
© 2013 Dental Press Journal of Orthodontics Dental Press J Orthod. 2013 Mar-Apr;18(2):88-9491
original articleSouza RA, Oliveira AF, Pinheiro SMS, Cardoso JP, Magnani MBBA 
The results obtained with treatment were considered 
very positive by 43.3  %. As for the interference of 
the use of orthodontic appliance in social relations, 
73.3 % of the sample rated that no kind of commit-
ment to social life occurred. On the issue of oral hy-
giene, 53.3 % of the sample had difficulties to floss, 
and most (58.3  %) reported pain or discomfort as 
chief complaint resulting from treatment (Table 2).
As for the expectations of the volunteers in rela-
tion to the orthodontist, 76.7 % see the orthodontist 
as a professional concerned about the patient’s health 
and 96.6  % felt that orthodontic therapy should be 
performed by a specialist in orthodontics (Table 4) 
diScuSSion
In the present study we found a prevalence of fe-
males, expressed in a 3:1 relation, relative to demand for 
orthodontic treatment. This suggests a greater tendency 
of women seeking orthodontic treatment, corroborat-
ing with the studies by other authors.13,24,26,27 This pro-
portion shows that women are more demanding about 
esthetics and appearance, and more uninhibited in ex-
pressing their dissatisfaction about themselves.24
Most participants (38.3  %), when asked about 
the situation of fixed orthodontic treatment, judged 
that it was successful. More important than the dis-
figurement due to malocclusion is the psychosocial 
impact and response caused by it, to determine the 
need for treatment and evaluation of the success of 
orthodontic therapy.29 In an orthodontic approach it 
is fundamental to know the esthetic and functional 
complaints that lead the patient to seek treatment 
enabling a greater approach between the practitio-
ners treatment and the patient’s desires and concerns. 
Table 3 - Main reason that led patient to perform orthodontic treatment.
Table 4 - Patient expectations in relation to the orthodontist.Table 2 - Patient expectations in relation to the orthodontic treatment.
Variables n = 60 %
Orthodontic treatment situation
Finished successfully 23 38.3
Finished unsuccessfully 6 10.0
In treatment, presenting improvement 20 33.3
In treatment, with no improvement 4 6.7
Not concluded 7 11.7
Main reason for searching orthodontic treatment
Esthetics 29 48.3
Occlusal disturbances 40 66.7
TMJ pain 2 3.3
Treatment duration
Quick 1 1.6
As expected 28 46.7
Long due to case complexity 16 26.7
Long due to lack of cooperation 15 25.0
Treatment results
Very good. Esthetic, social and psychological improvement 26 43.3
Satisfactory, but did not change social and psychological life 24 40.0
Regular 4 6.7
Bad. Did not fulfill expectations 1 1.7
Bad. The problem relapsed 5 8.3
Type of orthodontic appliance*
Metallic 54 96.4
Removable transparent 2 3.6
Interference of orthodontic treatment in social relations
Partial, compromising smile and relations 2 3.3
Partial, without compromising social life 14 23.3
Did not interfere 44 73.3
Interference of orthodontic treatment in oral hygiene
No difficulties in oral hygiene 18 30
Difficulties only in flossing 32 53.3
Difficulties in brushing and flossing 10 16.7
Main complaint about treatment
Duration 19 31.7
Pain 35 58.3
Oral hygiene 13 21.7
Esthetics 1 1.7
Difficulty in chewing 14 23.3
Difficulty in using orthodontic auxiliaries 5 8.3




n % n %
Esthetics 26 90 3 10 < 0.001
Occlusal disturbances 15 75 5 25 0.41
TMJ pain 42 75 14 25 < 0.001
Variables n = 60 %
Patients opinion in relation to the orthodontist
Concerned with patient’s health 46 76.7
Concerned with patient’s health, but unprepared 3 5.0
Concerned with patient’s health, but with no skills 5 8.3
Little concern with patient 6 10.0
Professional which should perform the orthodontic treatment
General practitioner 2 3.4
Specialist 58 96.6
* Z test.
* n = 56.
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their own treatment. In this study, 25% of partici-
pants said that the treatment time was prolonged be-
cause of missed scheduled appointments.
When asked about the perception of treatment 
progress or outcome, most participants (43.3%) re-
ported as very good, reporting esthetical, social, and 
psychological improvement. Based on this data, it 
was verified that the goals of orthodontic treatment 
were achieved, in the mentioned areas, contributing 
to improve the patient’s facial esthetics and thereby 
raising their self-esteem and promoting their social 
relations. People from lower middle class considered 
orthodontic treatment more important than the up-
per middle class, because they believe that it repre-
sents an opportunity for better acceptance and social 
integration, enabling higher aspirations.29
For most individuals (96.4%), orthodontic treat-
ment was performed with fixed appliances, which is 
expected, considering the studied age.
Most individuals in this study (73.3%) said that the 
fact of using fixed appliances did not interfere in their 
socio-affective relations. However, in a study that ex-
amined the factors that contribute to the acceptance 
of fixed appliances, an aversion in using it in public 
was found, but this reduces gradually with time and 
with the increased expectation of a good result.4 As 
most volunteers had completed or were in the final 
stage of treatment, it is evident that the values found 
agree to what was previously mentioned, because 
most of them were satisfied with the results achieved 
with orthodontic treatment. The detailed explana-
tion about the importance of completing treatment, 
emphasizing oral health and facial esthetics can facili-
tate the initial rejection to fixed appliances. The use 
of fixed appliances did not affect self-esteem during 
treatment and an improvement in self-image was ob-
served, justifying the completion of treatment.14,28
Regarding oral hygiene during orthodontic treat-
ment, most individuals (53.3%) reported difficulties 
in flossing. Failure of appropriate oral hygiene dur-
ing orthodontic treatment may compromise treat-
ment completion, since the risk of tissue damage, 
as demineralization of teeth and periodontal inflam-
mation, may require premature discontinuation of 
therapy.21 The components of the orthodontic ap-
pliance create additional retention sites for oral bio-
film and at the same time hinder oral cavity hygiene. 
Thus, greater collaboration is expected from the pa-
tient regarding orthodontic treatment and satisfaction 
with the results achieved.
The main factor that motivated the participants 
to seek orthodontic treatment was the occlusion de-
viation expressed by 66.7  % of subjects, this result 
corroborates those described in other studies, which 
emphasized as most frequent reason the presence of 
problems on biting and chewing.10,18 The concern 
with dentofacial health is influenced by the individu-
als’ sociocultural conditions.25 The fact that the study 
sample is composed of individuals with high level of 
education suggests an influence of the expression of 
occlusal deviation as the main reason for treatment, 
since they can better recognize the impact of a mal-
occlusion on their health.
Other studies are opposite to this reality when 
dentofacial esthetics is pointed as the primary cause 
in seeking orthodontic treatment without, however, 
excluding the functional reasons as prevalent in the 
decision for treatment.7,8,1 Better social and work op-
portunities are crucial for esthetics to appear as the 
main factor in the demand for orthodontic interven-
tion.29 In this study, the esthetic factor was reported 
by 48.3 % of individuals as one of the most prevalent 
reasons for submission to orthodontic treatment.
Comparatively in the case of females in this study, 
the main reason for seeking orthodontic treatment 
was the esthetic factor (p < 0.001), emphasizing the 
idea that women have a greater concern with appear-
ance and facial attractiveness and greater willingness 
to assume such fact. While for men the main reason 
cited was pain in Temporomandibular Joint (TMJ), 
within the established significance level (p < 0.001).
For most participants (46.7 %) there was a percep-
tion that treatment duration occurred within the pre-
dicted time. Orthodontic therapy is an intervention 
that requires, in most cases, a long period of time for 
its completion. In this sense, explaining to the patient 
this possibility, even before treatment is initiated, it 
is essential so that there is no mismatch between the 
time required to finish orthodontic treatment and 
patient’s expectations. The long treatment period is 
also mainly associated to the non-attendance to orth-
odontic consultations for appliance activation.2 Thus, 
it is important that the professional explains and mo-
tivates the patients regarding their responsibility for 
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It is evident the difficulty in removing biofilm dur-
ing orthodontic treatment mainly in the cervical 
region of teeth with orthodontic bands and inter-
proximal regions with brackets.19
Thus, orthodontic treatment should aim both to 
correct patient’s occlusion and to maintain the pre-
existing health of the teeth and supporting tissues. 
The individualization of preventive models is a de-
cision to be made, considering the characteristics of 
each patient according to the risk of caries and peri-
odontal disease, and even their level of cooperation.9
The main complaint of orthodontic treatment was 
pain, reported by 58.3% of participants. The pres-
sures exerted by the fixed appliances on the peri-
odontal ligament associated with increased friction 
of the brackets on the mucosa are the main sources 
of painful symptoms related to orthodontic therapy.12 
Other studies related the complaints arising from 
orthodontic therapy and showed that ulcers were the 
most annoying treatment factor, cited by 47% of re-
spondents, followed by the discomfort caused by ap-
pliance activation, with 38% of complaints.11 Ortho-
dontics still has few resources for the adequate man-
agement of these complications.
The image of orthodontists from most of the partici-
pants (76.7%) was a professional committed to the res-
toration of their health. A good dentist values the inter-
personal relationship, based on communication, seek-
ing ways to preserve or restore oral health and showing 
kindness to patients, to their complaints and concerns.22
Most participants (96.6%) stated that orthodontic 
treatment should be performed by a specialist in or-
thodontics. Due to the technical complexity required 
to perform a treatment of this nature, plus the little 
knowledge in orthodontics offered in undergraduate 
courses of dentistry, it is evident the need for greater 
differentiation of the general dentist to practice the 
specialty. Patients judge the visits to the orthodontist 
much more pleasant than the general practitioner.29 
This may be a result of increased security and expertise 
transmitted to the patient during treatment, when per-
formed by professionals who are experts in this area.
concLuSion
» Most participants in this study believed that their 
orthodontic treatment was successfully complet-
ed within the predicted time, resulting in esthet-
ical, social, and psychological improvement.
» The main reason for seeking orthodontic ther-
apy in this study is occlusion deviation, and in 
dichotomization for genders, esthetics appears 
as the main factor among women, and TMJ 
pain for men.
» For most participants fixed appliances do not 
interfere in their social-affective relations, but 
brings some degree of flossing difficulty regard-
ing oral hygiene.
» The main complaint about the treatment re-
ported by participants refers to pain and dis-
comfort.
» Most individuals see the orthodontist as a pro-
fessional concerned about the patient’s health 
and think that orthodontic treatment should be 
performed by specialists.
» It is essential that the orthodontist establish an 
effective communication with patients to un-
derstand their desires in relation to orthodontic 
treatment, achieving a higher level of trust, co-
operation and finally, the success of the insti-
tuted therapy.
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